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SCANNED DEC 1 § 2015

EXTENSION GRANTED THROUGH NOVEMBER 16,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter soclal security numbers on this form as it may be made public.

P> _Information about Form 890 and its Instructions is at www.lrs.gov/form990.

n 890

Department of the Treasury
Internal Revenue Service

2015

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

\ and endin

B %:.?.5 ;L o C Name of organization ~ D Employer identification number
changs. | THE RHODE ISLAND CHARITIES TRUST
e Dolng business as 05-0458759
Fatum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fody | ONE UNION STATION 401-274-4564
Se8™ | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 499,879.
Amonded] PROVIDENCE, RI 02903 H(a) Is this a group return
[__]fegetea [ £ Name and address of principal officer NEIL. STEINBERG for subordinates? __ [_lves [XINo
Perind |ONE_UNION STATION, PROVIDENCE, RI 02903 H(b) Are all subercinates nciusear__Yes [_INo

| Tax-exempt status lil 501(c)(3)

1 501(c) ( )y (insertno) L] 4847(a)(1) or ] 527

J Website:pr N/A

If *“No," attach a list. (see instructions)

H(c) Group exempt

ion number P

K_Form of organization: [ X Corporation [ | Trust [ ] Association

[ Other >

| L Year of formation: 1991

| Part 1| Summary

M State of legal domicile: RT

o | 1 Briefly describe the organization's mission or most significant activites. A SECTION 509 (A) (3) SUPPORTING
g ORGANIZATION OF THE RHODE ISLAND COMMUNITY FOUNDATION.
E 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) ..o 3 10
g 4 Number of Independent voting members of the governing body (PartVl,ime1b) ... ... ... .. ... |la 10
| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate (f NOCESSANY) . . i e e eveeereraeaaaan s 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ______________________________________ 7a 0.
b Net unrelated business taxable income from Form-996-T4re-34——crreree o eeres cove e ... |ID 0.
!‘\l" G F HVE D Prior Year Current Year
g 8  Contributions and grants (Part VIll, ine 1h) | T S— gt 0. 0.
§| © Program service revenue (Part Vill, ine 2g) . |63 R 71 0. 0.
é 10 Investment income {Part ViII, column (A), lines B4, and de) \/Z 7 i (U-')) _____ 0. 0.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8cl.9c.30c, and 11e)_..._. lqel. 521,288. 499,879,
12 Total revenue - add lines 8 through 11 (must equal Paff'Vlll‘ coIEIh'fn](A); llna~1 2) . 521,288. 499,879.
13 Grants and similar amounts paid (Part X, colufn-(a)-imes4-3)——2— | 478,862. 454,880.
14 Benefits paid to or for members (Part IX, column (A), line 4) T 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 116) ... 0. 0.
8 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 42,809, 41,480,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ... SQ 1,671. 42 6 ‘ 360.
19 Revenue less expenses. Subtract line 18 from line 12 -383. 3,519,
S§ Beginning of Current Year End of Year
23| 20 Total assets (Part X, liNe 16) | . .........ccccoereimrrermiersrerrmrensssnnsscacs ssseemeserorcresen = o 53,152. 25,121.
Tp| 21 Total iabilities (Part X, i€ 26)  .._.........oooevvrvrons vees sessssiees o s oo 31,550. Q.
=5] 22 Net assets or fund balances Subtract ine 21 from N8 20 ... .. . oooiveeivess o e 21,602.] 25,121.

[—I_’—art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it ts

true, correct, and comp lgta-Declaration of preyarsr (om%gf_pased on all infermation of which preparer has any knowledge.
~L

MO 1Toc o [ (LR 1(
Sign Slgnaturebf officer Date
Here . JOHN BARNETT, CHIEF FINANCIAL OFFICER

Type or print nime Td tltle A R L , J
D / et L1l PTIN
oaid /)| saomege 00167843
Preparer |Fmsname g KAHN, . /|rmsEiNg.  05-0409384
Use Only |Frm'saddressy, 951 NORTH MAIN STREET
PROVIDENCE, RI 02906 Phoneno.401-274-2001

May the IRS discuss this return with the preparer shown above? (see instructions)

432001 11-07-14

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)




Form 990 (2014) * THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page2
[ Part 1y | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l . e e iiims smee eeees geriieiiii  ai esee sesesesse IXI

1 Bnefly describe the organization's mission

TO OPERATE EXCLUSIVELY FOR EDUCATIONAL, CHARITABLE AND SCIENTIFIC

PURPOSES WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE LAW AS A SECTION 509 (A){(3) SUPPORTING ORGANIZATION OF

THE RHODE ISLAND COMMUNITY FOUNDATION BY PROVIDING OPERATING SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on

the ProrFOM @90 OF O80-EZ? .. .. ... . . eocooeoosesessessssssessesessmsesssssess e srsse s sseessns s esress Cves XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ...... i |:]Yes [_i__l No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (code ) (Expenses $ 454 ,880. ncudnggrantsors 454,880. ) (Revonues )
AWARDING GRANTS FOR CHARITABLE PURPOSES THAT INCLUDE THE GENERAL
OPERATIONS OF THE UNITED WAY OF RHODE ISLAND.

4b (Cnde ) (Expenses $ including grants of § ) (Revenue $ )

4c  (Code ) (Expensas $ \ncluding grants of $ } (Revenue $ )

4d Other program services (Descrbe in Schedule Q.)

‘Expensas $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 454 ,880.
Form 990 (2014)
432002
11-07-14
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Form 850 (2014) * THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page3

| Part IV'| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A e 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutorsf X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the orgarzation engage in Iobbylng aCtIVItIBS or have a sectlon 501(h) electlon n eﬂect
during the tax year? If “Yes," complete Schedule C, Part Il | . ... .. ... .o oo seisusrisscenen oo sins sesens 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, ® complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part Il . . o s et e e e+ e rastae —renaes —eiebenen Setiaeaetesaeean A s ae s e n b s sk re et enas 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV || || | e st eas 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,® complete Schedule D, Part V R I ()
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI v, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI .oooovoov. « e eeeeeeeeeeeeeesessesssssseensens weseeveeeseees sevesssssssss smssesnee see 22 seie ssssssssssssos sossse 4 senee < 1o rmensennne + ¢ et sere o [ 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
c Did the orgarization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of lts total
assets reported in Part X, line 16? If “Yes," complete Schedule D, PartVii{ . . ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 If "Yes," complete Schedule D, Part IX = . .. . . . ke e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, “ complete Schedule D, Part D S 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xland XIl . e e, 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xilis optional .. ... [12b X
13 s the organization a school described in section 170(b)(1}(A)()? /f "Yes,° complete Schedule £ N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . ... ... . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other asswtance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? /f "Yes,® complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? If *Yes," complete Schedule G, Part Il e . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, ine 9a7 If “Yes
complete Schedule G, Part Ill t e e eeeeties e eitaet st e se ety et aea e s st s 19 X
20a Did the organization operate one or more hospnal facmtnes? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..., .., 20b
Form 980 (2014)
432003
11-07-14
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Form 880 (2014) ' THE RHODE ISLAND CHARITIES TRUST 05-0458759 Paged
| Part IV'i Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), ine 1? If "Yes," complete Schedule |, Parts | and il . w2 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes,* complete Scheaule I, Parts land Il B e |22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J e e e e e e 23| X

24a Dd the organlzatlon have a tax-exempt bond 1ssue W|th an outstandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K If "NO", GO O N8 258 .. . ...ooovceves evns weee eners o sssesesns sesesessisestsssses sssbsesssessssessiossesnees sevsssessssre oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . .. e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? e e e -
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benem
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . .. ... .. | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yes," complete
SCRBOUIE L, PAITI | ____.\.....cooos oo seeeeeeressas vecevseseseesemasras wessmeesssessseanseessismses woes meees = wovoins oo 2 v eree oo e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cunrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Part Il . 26 X

27 0Oid the organization provide a grant or other assustance to an ofﬂcer, d|rector trustee key employee, substantral

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

24c
24d

of any of these persons? If "Yes," complete Schedule L, Partill ., ...........cccocermvevemeeecrmescsieccnstnennes + cassevseiesos csemssensen sece 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV )
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . , 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M T ) X
30 Dud the organization recewve contributions of art, histonical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete ScheduleM =~ . . . o e e . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operanons?
If "Yes," complete Schedule N, Part| | o et X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If 'Yes complete
Schedule N, Partll o , 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! | . . . 333 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, i, orIV and
Part V, line 1 . . e . X
35a Did the organization have a controlled entlty W|th|n the meanmg of sectlon 51 2(b)(1 3 .. ... . ... |35a X
b [f"Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i€ 2 | ... . .. e eooeeee eoveveeaeene svvensanas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 2 || | .........cccoomes morreccsinins sirniseseseminessisscsensessassssonsssaas ot ssssasssssssns sans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... .. .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O ... AR AR oo e s o 1 98 | X
Form 990 (2014)
432004
11-07-14
4

09521031 351875 05-0458759 2014.04000 THE RHODE ISLAND CHARITIES 05-04581




Form 990 (2014) * THE _RHODE ISLAND CHARITIES TRUST 05-0458759 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable = . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. . cets - e eerenesbeaeantaeees sbais 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statemems
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o , 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a B
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrM BBBE-T? . .........cccoemermersirinremsemsinsses stimssmsmenersnnaessins o sentersnss 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contribUtIONS? ... ..coveiiieeiins ceeeereveees seersemeneieses seavesens 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax dedUCtibIE? | | ... ... . . s et s s b ber s Sebebesereeeinrente 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowided to the payor? | 7a X
b H "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durmg the VEAT e iiieeee oeeveresaesneseanaeneaas I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ...... 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorning organization have excess business haldings at any time during the year? . ... ........ errevesaserresaaeen 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ........cccooviiiccirieireeneeeeeanens 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 | | I Il (¢ |
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facmtles _______________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . e e e e 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received M themM ) | ._.......c..c.cceeoreceeeeressssesssessmsensssssssssssensssssansssssasnesssons 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [ "Yes," enter the amount of tax-exempt interest received or accrued durng theyear .. . . .. | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . ... .o serseesseiens 13b
¢ Enter the amount of reserves on hand e et e e et e ettt ean 13c
14a Did the organization receive any payments for mdoor tannmg services during the tax year? e e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f *No,* provide an expilanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 980 (2014) THE RHODE ISLAND CHARITIES TRUST 05-0458759  Page6
Part VI | Governance, Management, and Disclosure ror each *Yes® response to Iines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any ine m this Part VI, pepiecinieiciainn i ae sy o o0 vpeee coense . x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are matenial differences in voting nights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or ssmilar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent ) 1b 10

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | s e e 2

3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? e

4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? | ...
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . © eeeerens 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the govermning body? . e 7b

8 0Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durlng the year by the followmg
a Thegoverningbody? _ . ... .. .. . .. . .. ve ey 82l X
b Each committee with authority to act on beha|f of the governrng body? .. 18| X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schédule O ... ... ...... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

4]

o | & W

E T - B o B R

Yes | No

10a Did the organization have local chapters, branches, or affiliates? b eeeeeerien sressseies s seiresssceseresteiiesistsesanisnseessisiants sobaen 10a X
b If “Yes,"” did the organization have written polictes and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 110b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before frlmg the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? /f “No," go to line 13 e e . 122

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conllrcts" . . 112b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® descnbe

in Schedule O how this was done e . 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a wntten document retention and destruCtion PONCY | . e iireeree seeveeessssenserenns 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | 15a

b Other officers or key employees of the organization | | ... ... corviriimiienns seveveeee nee et covene e e e o e . | 15b

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? .. e . | 1682 X

b If "Yes," did the organization follow a wnnen pollcy or procedure requmng the orgamzatlon to evaluate its partrcrpatron

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
|:| Own website m Another's website m Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
RI_COMMUNITY FOUNDATION - 401-274-4564
ONE UNION STATION, PROVIDENCE , RI (02303

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . L . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |_st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® |_st the organization's five current highest compensated employees (other than an officer, director, trustes, or kay employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |_ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average | ..o c,f’e ‘?g‘g;‘ than one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week officer and a director/rustes) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | £ | & 2 (W-2/1099-MISC) organtzation
organizations § = g g‘ . and related
below Sl8| ]85 tion:
o E § § é i E organizations
(1) PREDERICK K. BUTLER 0.80
CHAIRMAN X X 0. 0. 0.
(2) NEIL STEINBERG 0.80
PRESIDENT X 0. 358,651.] 124,436.
(3) JOHN BARNETT 0.80
TREASURER X 0._ 101,567. 1,030.
(4) CYNTHIA S. REED 0.80
SECRETARY X X 0. 0. 0.
(5) MICHAEL ALLIO 0.30
DIRECTOR X 0. 0. 0.
(6) THE HONORABLE RONALD MACHTLEY 0.30
DIRECTOR X 0. 0. 0.
(7) EDWARD O, HANDY IIT 0.30
DIRECTOR X 0. 0. 0.
(8) MARY WALL COE DALY 0.30
DIRECTOR X 0. 0. 0.
(9) MARY LOVEJOY 0.30
DIRECTOR X 0. 0. 0.
(10) THE HONORABLE ERNEST C, TORRES 0.30
DIRECTOR X 0. 0. 0.
(11) MARIE J. LANGLOIS 0.30
DIRBCTOR ) X 0. 0. 0.
(12) PATRICIA J, FLANAGAN MD 0.30
DIRECTOR X 0., 0. 0.
(13) JORGE ELORZA 0.00 )
DIRECTOR(ON LEAVE RESIGNED 12/11/14) X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ' THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page8
Part VIt| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (@0 ot cfﬁ g(s:g‘?:mm one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | § g |g and related
below g ::-'; . E ﬁﬁ B organizatons
ine) HHEHBEHEBESE
1b Sub-total e e s et 0. 460,218.] 125,466.
¢ Total from continuation sheets to Part VII, Section A ... .......cococoovviii) 0. 0. 0.
d Total(addlinestband 1€} .. ..o vorr voovvee e 0. 460,218.( 125,466.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
line 1a? If “Yes," complete Schedule J for SUCh INGIVIQUAL ...............cccveviereernenneseisesenerssesssssssenseseesssescseesssessassasass sosessansnss 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indvidual .. .............cooovvereeeeee . 4 | X
5 [id any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ..., 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

(C)
Compensation

2 Total number of ndependent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page9
| Part Vill | Statement of Revenue

Check if Schedule O containg a response ornoteto any lineinthis Part VI ... ..o oie vees .. tesiiar _evess corienss as [:]
(A) (B) €} g
Total revenue Related or Unrelated R?}’BNU excluded
exempt function business tax under
revenue revenue fff“ §'1s4

1 a Federated campaigns . .. |1a
b Membership dues | . .. |ib
¢ Fundraising events e e 1c
d Related organizations . | ... 1d
e Government grants (contributions) 1e
£ Al other contnbutions, gifts, grants, and

simifar amounts notincluded above = [1f
g Noncash contributions included In lines 1a-1t $

h_Total. Add lines 1a-1f , ... T _
Business Cod

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service
Revenue

All other program service revenue ... ......
Total. Add lines 2a-2f ., R . .
3 Investment iIncome (mcludmg dlvndends lnterest and

other similar amounts) . .. . . . N
4 Income from investment of tax-exempt bond proceeds P
5 ROYAIMNGS ... .ooooooeiereeevemeeiziie cenieiiiins o en rin iaee [ 3 499,879. 499,879.
{)} Real (1) Personal

Rk - o a 0 Ow

8 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (10S8)  ........coceee i e vie e vie e . B
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gamnor(loss) . .
d Netgan or (loss) e e N
8 a Gross income from fundraising events (no!
including $ of
contnbutions reported on line 1c) See
Partlv,ine18 . . .. . a
b Less:dirrectexpenses, . ... .. b
¢ Net income or (loss) from fundraising events  ........... ... _»
9 a Gross income from gaming activities. See
PartiVv,ine 19 e a
b Less. drect expenses | b
¢ Netincome or (loss) from gaming actwmes R )
10 a Gross sales of inventory, less retums
and allowances . e e . a
b Less:costofgoodssold . . b

c_Net income or (loss) from sales of inventory . ... ........ B>
Miscellaneous Revenue Business Cc&*

Other Revenue

11 a
b
c
d All other revenue

12 Total revenue. See ingtructions. ... ... 499,879. 0. 0.l 499,879.
132009, Form 990 (2014)
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05-0458759  page 10

Form 990 {2014) THE RHODE ISLAND CHARITIES TRUST
[Part 1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line Inthis Part IX .. ........eeeee L\ v eroriemescesssssssie se es sis esnse

Do not include amounts reported on lines 6b, (A) (8) ©)
7b, 8b, 9b, and 10b of Pam VIl Total expenses P raan g‘;:,";gfg:g‘;ni“e‘; Fg;‘é;f:;‘;“
1 Grants and other assistance to domestic organizatians
and domestic governments. See Part IV, ling 21 454,880. 454,880.
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part [V, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ,, . . ...
11 Feas for services {non- emp|oyees)
a Management
b Legal ... .. 382. 382.
C Accounting . .. ... e
d Lobbying . e e e
e Professional fundralsmg Services. See Part IV line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of Ilne 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses , _ . . 174. 174.
14 Information technology
15 Royalties
16 Occupancy
17 Travel e e e .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatnon .
23 Insurance . e . 30,926. 30,926.
24  Other expenses. Itemize expenses not covered
above. {List miscellaneaus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0. )
a FOUNDATION SUPPORT 9,998. 9,998.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 thraugh 24e 496, 360. 454,880. 41,480. 0.
26 Joint costs. Complete this ine only (f the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here 4] SOP 98-2 958-720)
432010 11-07-14 Form 980 (2014)
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Form 990 (2014) '

[PartX|

THE RHODE ISLAND CHARITIES TRUST

05-0458759 _Page 11

Part X. | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A)

(B)

Beginning of year End of year
1 Cash - non-nterest-beanng _. 52. 1 501.
2 Savings and temporary cash investments 29,429.] 2 2,821,
8 Pledges and grants receivabie, net 3
4  Accounts receivable, net . . 4
5§ Loans and other receivables from current and former ofr cers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dnsquahfled persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section S01(c)(9) voluntary
1] employees' beneficiary organizations (see instr) Complete Part il of SchL | 6
ﬁ 7 Notes and loans receivable, net .~ = | 7
< 8 Inventories for sale or use o e e 8
9 Prepaid expenses and deferred charges 23,663.] 9 21,791.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D .. . 10a
b Less'accumulated depreciaton . . 10b 10¢c
11 Investments - publicly traded SECUMMIES .. ..............ccooevreuer srveremsresenreenen 11
12 Investments - other secuntios See Part IV, line 11 | 12
13 Investments - program-related See Part IV, line 11 13
14 Intangibleassets , . . .. . ... 14
16 Otherassets. See Part IV, line 11 | . . . . .o 8.l 15 8.
___ 118 Total assets. Add lines 1 through 15 {must equal lne 34) 53,152.] 16 25,121.
17 Accounts payable and accrued €XPeNSes ... ... .. ... ... ..coemiomsesionen 31,550, 17 0.
18 Grants payable 18
19 Deferrad revenue | . ... .occcoecciveres vone cmereneererenreens e eenemersesane ceee 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account Ilabllity Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualfied persons.
< Complete Part liof Schedule L ... . ... .. .. .o oo oo, 22
= |23 Secured mortgages and notes payable to unrelated third parties | . ... 23
24 Unsecured notes and loans payable to unrelated third parties ., . . ... 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other abilities not included on lines 17-24). Complete Part X of
Schedule D - e e e 25
___ |26 Total iabuities. Add lines 17 through25 - 31,550.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
a complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestrcted netassets . .. ... .. . .. 21,602.] 27 25,121..
g 28 Temporarily restrnicted net assets i e e - 28
. 29 Permanently restncted netassets . L. L 29
2 Organizations that do not follow SFAS 117 (ASC 958), cheek here > I:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balances _ e 21,602. 33 25,121,
|34 Total labilities and net assets/fund balances 53,152.[ 3 25,121,
Form 990 (2014)
0
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Check if Schedule O contains a response or note to any line in this Part Xt

Form 990 (2014) THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page 12
{ Part Xi | Reconciliation of Net Assets

|

O 0N O ON A

-
o

Total revenue (must equal Part Vill, column (A), Iine 12)

499,879,

496,360,

Total expenses (must equal Part IX, column (A), ine 25) ,
Revenue less expenses. Subtract line 2 from line 1

3,519.

Net assets or fund balances at beginning of year (must equal Pan X, ine33,column{AY .. ... ... ... ..

21,602,

Net unrealized gains (I0S58S) ONINVESIMENTS || . .iiiii it et vens cr cesecisismssemssiss rrnivesrurasssensascas seonss

Donated services and Use OF fRCIILIBS | | ..., .. ... ccicces s eovevsseeceeenenes = besneesereen mare seenen cens e s s

Investment expenses

Pnor penod adjustments

© (@ |N (D O {b [ [N =

Qther changes in net assets or fund balances (explain in Schedule O) e e e e evveereeerenee

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X I|ne 33
column(B)) .. e tiees e

-
Q

25,121.

[Part Xi I Fmanclal Statements and Reportlng

Check it Schedule O contains a response or note to any lineinthis Part XIE_ ....oo.oe voiiveen ..

2a

3a

Accounting method used to prepare the Form 990: D Cash IKI Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Woere the organization's financial statements compiled or reviewed by an imdependent accountant? ... ... .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:

D Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? L .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s
consolidated basis, or both.

|:l Separate basis |I| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? )
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIFCUIAr ATB3? . .. o ooooioiivvees e seemeeesss woos oo warsasesss soeenvess sore o e o oeeee

If "Yes," did the organization undergo the required audit or audits? {f the organization did not undergo the requued audlt

20| X

2c| X

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .

432012
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SCHEDULE A . . . OMB No 1545-0047
Form 880 or 900-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.gov/form880. Inspection

Name of the organization Employer identification number
? THE RHODE ISLAND CHARITIES TRUST 05-0458759

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-

2 D A school described in section 170({b)(1)(A)ii). (Attach Schedute E)

3 I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’'s name,
city, and state:  _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170{b){ 1I{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part i.)

A community trust described In section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ll.}

10 [___] An organtzation organized and operated exclusively to test for public safety. See section 509(a)(4).

11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a}{3). Check the box in
lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [Kl Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
l d :] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
‘ that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

00 00 O

functionally integrated, or Type Il non-functionally integrated supporting organization

|
|
|
} e [___—_] Check this box if the organization received a written determination from the IRS that 1t is a Type |, Type Il, Type Il
|
\

f Enter the number of supported organizations ... ............... cecvervrveeennne errraenresaniens ereeruenben nanesesaseress I 1 ]
gq_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {iv) Is the organization| (v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed 'd"y°”' " support (see other support (see
above or IRC section  [9VErMINg COOUMEN Instructions) Instructions)
(see Instructions)) Yes No
| THE RI FOUNDATION |22-26049638 X 9,998.
Total 9,998. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13.
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Schedule A {(Form 990 or 990-EZ) 2014 Page 2
upp_ort Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization failed to qualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . ~

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf =~

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn () e

6__Public support. Subtragt tine 3 om llne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f} Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1. .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions} ... ... .. s eerraaan nevnarne o 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX aNd StOP RBIE ... ..ooooooioooooeeiies s oo oo o i i s o ot e o]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column (f)) .. .. ........ reaeererareeareas 14 %
15 Public support percentage from 2013 Scheduls A, Part ], line 14 . | . e e ey e 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here, The organization qualfies as a publicly supported orgamzation | | ... .......c..oe coeeiees cerreieeerecsesenesrane oe o eeeees »[ ]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... .. cccee covereiee coireenvevesenesereesenssenss reenseazenns > I:]

17a 10% -tacts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 i1s 10% or mors,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . e | 4 D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton | | . | 4 l:]

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ..., .., | 2 ; ]

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Page 8

Schedule A (Form 990 or 990-£7) 2014
pport Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012

{d) 2013

_{€) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govenmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persona that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b ...

8 Public support (Subtract tne 7¢ from line 6

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2010 (b) 2011 {c} 2012

{d} 2013

(e} 2014

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | B

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of F‘ﬁbhc Support Percentaje S

156 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) .................
16 _Public support percentags from 2013 Schedule A PartliL line15 ... ... ...

15

16

R R

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2014. If the organization did not check the box on Iine 14 and line 15 1s more than 33 1/3%, and line 17 ts not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the omganization did not check a box on ine 14, 19a, or 19b, check this box and see instructions .

432023 0@-17-14
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Schedule A (Form 890 or 880-E7) 2014 THE RHODE _ISLAND CHARITIES TRUST 05-0458759 pPanesa
Part IV Supporting Organizations

(Complete only if you checked a box on ine 11 of Part | (f you checked 11a of Part [, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If hustoric and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the

organzation made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use. 3c
43 Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer {b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _db

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f "Yes," explamn in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such actron, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization's orgarmizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by ane or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VI. 8 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7 X
8 Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directiy or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disquatified persons (as defined in ling 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. gb X
c D adisqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, * provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b} below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-E2) 2014 THE RHODE ISLAND CHARITIES TRUST 05-0458759 Pages

[PartiV] Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

-
—
L]

below, the governing body of a supported organization?
b A family member of a person described in (a) above?

-3

- |
- [
(5]

¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part Vi.

X
X
X

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," descrnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carrnied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting orgarnization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type {ll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yearfsee instructions):
a [:] The organization satisfied the Activities Test Complete line 2 below.
b [:] The organization i1s the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (8) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activrities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities | 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (8) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,* describe in Part VI_the role played by the organization in this regard. 3b

432026 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-
] Part V-

2014 THE RHODE ISLAND CHARITIES TRUST
Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations

05-0458759 Pages

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Y
(A) Prior Year (optional

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

bW [

Do |d W[N]

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms (see instructions)

(=2}

7 Other expenses (see Instructions)

~

8 Adjusted Net Income (subtract lines §, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o a0 T |w

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(]

7]

H

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply fine 5 by .035

Recoveries of prior-year distributions

o |N & [0

Minimum Asset Amount (add line 7 to line 6)

® | |® [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

O & | N (=

D | |B [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 r_—l Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432028
09-17-14
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Schedule A (Form 890 or 990622014 THE RHODE ISLAND CHARITIES TRUST 05-0458759 Pagez
art V'| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgjanizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V1). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distrnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o |~ (o | |

0 (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__Distributable amount for 2014 from Section C, line 6
Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013
Total of lines 3a through e
__a Applied to underdistnbutions of prior years
h_Applied to 2014 distributable amount
1 _Carryover from 2009 not applied (see instructions)
.
4

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, If
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3Jj
and 4c.

8 _ Breakdown of line 7:

Excess from 2013
Excess from 2014

o la jo |or]e

Schedule A (Form 890 or 990-EZ) 2014
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Schadule A (Form 990 or 990.£7) 2014 THE RHODE ISLAND CHARITIES TRUST 05-0458759 Pages
Supplemental Information. Provide the explanations required by Part Ii, ine 10; Part Il, ine 17a or 17b; and Part Ill, ing 12
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D

(Form 990)

Department of the Treasury
intamal Revenue Service

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
‘B Attach to F orml990

Open to Public
www.lrs.gov/form$90. Inspection

Name of the organization Employer identification number

THE RHODE ISLAND CHARITIES TRUST 05-0458759

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

»n b WN

impermissible private benefit? . ... .. o e ceeeinssoiseeeiieen sien cenniieinie e ieinees s e e [ ves
] Part Il I Conservation Easements. Complete if the orgamzat«on answered "Yes” to Form 990, Part IV, ing 7.

(a) Donor advised funds ({b) Funds and other accounts

Total number at end of year e
Aggregate value of contrnbutions to (durnng year)
Aggregate value of grants from (during year)
Aggregate value at end of year | |

Did the organization inform all donors and donor advnsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | | e reeie e ':] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

DNO

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
|_—_] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements e e . e | 2a

Total acreage restricted by conservation easements ., e e 2b

Number of conservation easements on a certified historc structure |nc|uded n (a) e e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the tax
year p»

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e . [:l Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatuon easements dunng the year P

Amount of expenses incurred in manitoring, inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

aNd SECHON 170MNANBIIT . .....o.ooossoseeeeeres s seeeess eessssesseessesseseresseessessssssssssssssessessssssssssssreessesssnss wosssere oo o Cdves [ INo
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for

conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIif,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

{1) Revenue included in Form 990, Part VIIL e T | | | | . ieeeenies eevireresansnens oue ereeeree cuenn ]
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items®
a Revenue included in Form 990, Part VI, line 1 . . » 3
b Assets included in Form 890, Part X |
L:z'oAs For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
4 1
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Schedule D (Form 990) 2014 THE RHODE ISLAND CHARITIES TRUST

05-0458759 Page2

[Part it ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition
b [_—_l Scholarly research
c l__:l Preservation for future generations

d [___] Loan or exchange programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

..... et Dves [Q No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |

¢ Beginning balance

d Additions dunng the year

e Distributions during the year
f Ending balance

b If "Yes," explain the arrangement in Part XIII and complete the followmg table.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

[:, Yes D No

Amount

1c

id

1e

1t

If “Yes,* explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIll ... ...
Part V | Endowment Funds. Complets if the organization answered “Yes" to Form 990, Part IV, line 10.

a) Current year

{b) Prior year

{c) Two years back | (d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[ - N+ B -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as:

a Board designated or quasrendowment P>

%

b Permanent endowment p»

%

¢ Temporarily restnicted endowment P

%

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by’
(i) unrelated organizations

{ii) related OrGAMIZAtIONS | || || ... . ..ccccmeomns cormvenciniiee set oesaee oo ¢ rererereerae fereens b bt raRs b SRrearernrens .
b If "Yes" to 3a(ii), are the related organizations listed as requnred on Schedute R?

Yes | No

3a(i)
3afii)
3b

4 _Describe in Part Xili the intended uses of the organization’s endowment funds.

l Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 880, Part X, line 10.

Descrption of property

(a) Cost or other
basts (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

b

c

d Equipment
e_Other

Jotal. Add lines 1a through 1e. {Column (d) must egual Form 990, Part X, column {(B), ling 10¢c.) | 4 0.
Schedule D (Form 890) 2014
432052
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Schedute D (Form 990) 2014 THE RHODE ISLAND CHARITIES TRUST 05-0458759 Page3
[Part VH] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, line 12
(a) Description of security or category gnetuding name of security) (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1) Financial derivatives ... ... ..
(2) Closely-held equity interests
(3) Other
A
B)
(%)
D)
(3]
B
(G)
H)
Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.)
| Part Vil

| Investments - Program Related.

Complete f the organization answered “Yes" to Form 990, Part |V, line 11c_See Form 990, Part X, ine 13
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
&)
(3)
{4}
() _
(6)
n
(8)
(E)]

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 13.)p»
[Part IX] Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2)
(3)
4
{5)
{6}

Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Book value

(1) Federal income taxes

(2

8)

(4)

{5)

(6}

(7)

(8)
—9
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) ............. |
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X@_

' Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 THE RHODE ISLAND CHARITIES TRUST 05-045875
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gamns, and other support per audited financial statements . . o e v 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (fossas) on investments e e e vverereerenn, | 2a

b Donated services and use of faciities e e e 2b

¢ Recovenes of prior year grants L. . N e 2c

d Other (Describe in Part XIII.) . . . e 2d

e Add lines 2a through 2d . e e it ettt aiee ee seereeeeenretes sae ot oe rerees e smesbeeseseenes 2e
3 Subtract line 2e from line 1 e e bee b e et bare + seseesssessesssesseesasesersesseesseasaers sevesensneranas 3
4 Amounts included on Form 990, Part Vill, line 12, but not on tine 1.

a Investment expenses not included on Form 990, Part VIl ine7b . . ... .. 4a

b Other (Describe N Part XIL) |, ... c.cccoriieeies ceees e rreeessss s erssresanees 4b

¢ Addlines4aanddb . . SOV ORI .

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12) oo 5
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAEMENtS | | ... ..cccccvmmioriers coreernins cevvesevesseerenes ses 1
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities A o i L2a
b Proryearadjustments | | . e et e vt eean e ben seensseesneaeerenen e | 2D
¢ Otherlosses . . .., . . .. . . . 2c
d Other (Describe in Part X!11.) . L o . Lad
e Add lines 2a through 2d e Ce e et et e ereereecree et ase e neeen 2e
8 Subtract line 2e from hne 1 . e et e e e e e en e mreeeeses sereeeeresseesessereteeseariareren 3
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
| a Investment expenses not included on Form 990, Part VIll, ine7b . . . 4a
‘ b Other(Describe NPart XIT) | ...t ceerversersseemssneerrerssensresens 4b

5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .+ ....... ceccevvveeinn. feeeies cue secomessen: 5
Part Xlll| Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, ine 2, Part X,
ines 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional informatton.

( ¢ Add lines 4a and 4b .| 4¢
|

Part X, Line 2:

THE ORGANIZATION IS HIGHLY CONFIDENT THAT IT HAS AT ALL TIMES MAINTAINED

ITS TAX-EXEMPT STATUS BY FULFILLING ITS MISSION AND IS HIGHLY CONFIDENT

THAT THE VAST MAJORITY OF ITS OPERATIONS AND REVENUE ARE EXEMPT FROM

| INCOME TAX LIABILITY. MANAGEMENT ASSERTS THAT NO SUCH UNCERTAIN TAX

‘ POSITION EXISTS FOR THE FOUNDATION AT DECEMBER 31, 2014.

605 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Intermnal R Servics P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
THE RHODE ISLAND CHARITIES TRUST 05-0458759
[Part] | Questions Regarding Compensation
Yes ! No
ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lii to provide any relevant information regarding these items.
E:I First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees
L__j Discretionary spending account [:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain | ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . .. .. .....cooveenns .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
Independent compensation consultant I:] Compensation survey or study
Ej Form 990 of other organizations |:] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change of-control payment? . . e e e e 4a X
b Participate In, or receive payment from, a supplemental nonquatfied retlrement plan? . e e eeenan 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?  eeeeeres rreeeres e 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
8 THE OFQANIZAUONT || iieeinies coeeeen ceetiecsssent s = oets cbseesFasesassesssssasnsmssiessss s sasses s bt et s bassas st base e ssen s et arnsnsas srsens Sa X
b Any related organization? . Sb X
If “Yes" to line 5a or 5b, descnbe n Part |||
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e e e e e e e e e e 6a X
b Any related organization? Lo 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed n Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in fines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part ll| 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed n
Requlations section 53.49586(¢)? ... ... ... . e e sreiiagres oo |09
LHA For Paperwork Reduction Act Notice, see the Instructions 1or Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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OMB No. 1545-0047

2014

Department of the Treasury Open to Public
{nternal Revenus Servica gov/form980. Inspection

Name of the organization Employer identification number

THE RHODE ISLAND CHARITIES TRUST 05-0458759

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or Q&J—AEZ or to provide any additional information.
ttac

Form 990, Part III, Line 1, Description of Organization Mission:

TO THE UNITED WAY OF RHODE ISLAND.

Form 990, Part VI, Section B, line 11:

THE SUPPORTED ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR _OVERSIGHT

OF THE ORGANIZATION'S FORM 990 "RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX". THE AUDIT COMMITTEE REVIEWS AND APPROVES THE TAX RETURNS BEFORE

DISTRIBUTION TO THE BOARD OF DIRECTORS. EACH DIRECTOR IS PROVIDED WITH AN

ELECTRONIC COPY OF FORM 990 VIA THE BOARD'S WEBSITE PORTAL BEFORE IT IS

FILED, BOARD MEMBERS ARE ABLE TO PRINT THEIR OWN COPY FROM THE WEB PORTAL,

OR_CAN REQUEST A COPY FROM STAFF.

Form 990, Part VI, Section B, Line 1l2c:

IT IS THE POLICY OF THE ORGANIZATION THAT ALL MEMBERS OF THE BOARD OF

DIRECTORS, COMMITTEES AND STAFF DISCLOSE, AND IN SOME INSTANCES REFRAIN

FROM, ENGAGING IN BUSINESS PRACTICES OR CONDUCT WHICH COULD CONSTITUTE A
CONFLICT BETWEEN THEIR PERSONAL INTERESTS AND THE INTERESTS OF THE

ORGANIZATION.

THE SUPPORTED ORGANIZATION'S EXECUTIVE OFFICE REGULARLY MONITORS AND

UPDATES THE ORGANTZATION'S CONFLICT OF INTEREST POLICY. OFFICERS,

DIRECTORS AND STAFF UPDATE THEIR DISCLOSURES ANNUALLY. POTENTIAL CONFLICTS

OF INTEREST INVOLVING DIRECTORS, OFFICERS, MEMBERS OF COMMITTEES AND STAFF

ARE IDENTIFIED AND ADDRESSED IN ORDER TO ENSURE THAT THE ORGANIZATION IS

TREATED FAIRLY IN ALL ITS BUSINESS DEALINGS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)

432211
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Schadule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

THE RHODE ISLAND CHARITIES TRUST 05-0458759

Form 990, Part VI, Section C, Line 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE SUPPORTED
ORGANIZATION'S WEBSITE.

08574 Schedule O (Form 920 or 890-E2) (2014)
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